all the preoperative and postoperative audiograms were recorded for the remaining eligible 44 patients. Data calculated for postoperative ABGs were then grouped into bins as follows: excellent results (0-10 dB ABG), good results (11-20 dB ABG), fair results (21-30dB ABG) and bad results (ABG Ͼ 30 dB). An increase of bone conduction threshold of more than 15-dB was considered as a postoperative sensorineural hearing loss (SNHL). Data were statistically analyzed using an independent samples (unpaired, two-tailed Student's) t-test (SPSS ). RESULTS: Twenty-three boys and 21 girls were included in the study. The mean preoperative ABG was 38 dB, and the mean postoperative ABG was 25.3 dB. The mean MERI was 3.40 for excellent results (0-10 dB postoperative ABG), 4.42 for good results (11-20 dB postoperative ABG), 4.45 for fair results (21-30 dB postoperative ABG), and 4.06 for poor results (ABG Ͼ30dB). The complications included perforation of tympanic membrane (13.6%), worsening of the conductive hearing loss (6.8%), retraction pockets (9.1%), recurrent or residual cholesteatoma (6.8%), high frequency sensorineural hearing loss (4.45%), and prosthesis extrusion (2.3%). The mean follow-up period was 14 months. CONCLUSION: Children have poorer hearing outcome following ossicular reconstruction in comparison to the published adults results. The MERI was not a reliable tool for predicting the hearing results of ossicular reconstruction in children.
OBJECTIVE: 1) Evaluate for post-operative complications in overweight children undergoing T&A. 2) Evaluate for the utility and necessity of a pre-operative cardiac work-up in overweight children undergoing T&A. METHOD: Following institutional review board approval, we performed a retrospective clinical review of 118 pediatric patients with a body mass index (BMI) Ͼ25 who underwent a T&A in our institution from January 2006 to June 2008. Results of pre-operative and post-operative pulmonary and cardiac evaluations as well as post-operative complications were analyzed. RESULTS: Over a 2.5 year period, 1517 patients underwent a T&A at our institution. Of these patients, 118 patients had a BMI greater than 25 kg/m2 (mean 30.2 kg/m2, range 25-62 kg/m2). Pre-operatively, 16 EKGs, 32 echocardiograms, 29 CXRs, and 5 cardiac consultations were performed. Results included 6 patients with right ventricular hypertrophy or dilation, 19 patients with tricuspid regurgitation, and 1 patient with reactive airway disease. None of these findings resulted in an adverse outcome. Thirty seven patients underwent a pre-operative polysomnogram with a mean apnea-hypopnea index (AHI) and O2 nadir of 43 (range 3-174) and 80% (range 39%-95%), respectively. Post-operatively, 56 patients were admitted for observation. There were no post-operative complications including EKG, echocardiogram, and CXR changes, need for intubation, or death. CONCLUSION: Despite several anomalies discovered on pre-operative studies, no adverse cardiac events were experienced by overweight pediatric patients undergoing a T&A in our study. While some may argue that even one cardiac event saved justifies a pre-operative work-up, this study highlights the fact that the yield is indeed low.
New Approach in Pediatric Nasal Obstruction and Sinusitis
Jorge Parras (presenter); Bernardo Rivolta; Ruben Horation Herrera; Ivanesa Jaqueline Arguelo OBJECTIVE: Assess disease-specific quality of life outcomes and parents satisfaction after nasal endoscopy adenoidectomy, fiber diode laser assisted turbinoplasty and sinus washes, in children with chronic nasal obstruction and recurrent sinusitis. METHOD: Pediatric patients with symptomatic nasal obstruction and recurrent sinusitis for at least 12 months who failed at medical management were included in a prospective observational outcome study at an ENT private and academic center. A validated outcome instrument was used, the nasal obstruction symptom evaluation (NOSE AOHNS Foundation), that was completed by the patient's parents, before, one and 6 months after nasal endoscopy adenoidectomy fiber diode laser assisted turbinoplasty and sinus washes under general anesthesia. Patients were used as their own controls and were compared pre-and post-operatively 1 and 6 months with regard to NOSE score, behavior, and use of sinonasal medications. Statistical analysis: ANOVA of repeated measures and McNemar's test. RESULTS: Fifty patients, 3 -15 years old (average 7,5 ϩ-3,8) underwent surgery. There was a very significant improvement in NOSE score 1 month after the procedure, and this improvement was unchanged after 6 months (92,5% of compromise and 2,70 % at 1 months Anova pϭ0.001). No complications, fast recovery. Patient's parent satisfaction was very high (95.8%) and patients used significantly less medication. Only 3 from 31 remain with altered behavior (p 0.001 McNemar's test). CONCLUSION: Chronic nasal obstruction and recurrent sinusitis in children can be treated successfully with a minimally invasive, low risk, practically pain free, and fast recovery procedure: fiber diode laser assisted turbinoplasty, nasal endoscopy adenoidectomy and sinus washes, with significant improvement of disease specific quality of life and behavior, decreased medication use, and very high patient's parents satisfaction.
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